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ABSTRACT : 

This dapie proposes that local fublic schools assune 
the Locus of responsibility for providing. ccaprehensive bealth and 
mental health services for children and their families. Among the 
advantages of school based delivery systesas,are the universality of 
public education, the availability of physical: and husan' resources, 
established funding sechanises and local ccntre] of operations. It is 
suggested that existing program and networks (such as ccesunity 
mental health centers, health agencies, and: ccasunity ¢dycation 
programs) lend thesselves to. the deyelcpuent of a system of physical 
and mental health services: delivered through the schccle with citizen 
participation in the decision-making process. Current: stat¢ and 
federal legislaticn vould reqnire cnly slight. scdificaticn to enable 
“services 'to become school based. Services provided through the school 
system would vary depending on local values afd needs, existence of 
other cosmaunity services, cost, the roles the caregivers and their 
' wested interests, and the availability of technical essistance in 

»’ iaplementing the systes, The nost ispcrtant consideration is the need 
to develop waried delivery systems congruent with the divergent needs 
of urban, rural, ang pinority groups. (Auth or/BR) 
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Qf On May 25, 1977, the President's Commission on Mental flealth heard : 4 ‘a 
j / ; 4 
testimony from a variety of lay) anid professional, citizens oncerning the.mental ge es 


aN pf.) -e 


CQ) health needs of children and families in the southeastern United States. Two 

a | major themes emerged from the aay" tong hearing. mgby s Wsieexe emphasized the a a 
oa to coordinate the idating array of servides so that comsumers would have a simplified 
and prompt: access to helping agencies aia professional . Other speakers expressed 

a need for increased consumer parteespertan in’ decisiAn-making voce aia the = 

actual fap chantation and eters of sérvites so that community health needs 


A? 


_ could be met within the framework of regional and datipaal goals. One alter- 
native to meeting eas needs for coordination and participation in decision- 
making is the use of the existing network’ of public school systems to provide, 
obtain, or assure preventive and rehabilitative care for aetiaven and their 
families. _ ; 

At the hearing, three speakets addressed the role of the public schools. I 
Mr. Jerry Boone, president of the Tennessee Psychological Association, called 
for school-based programs for children and fandiies as a means to reduce the 
barriers: to utilization of ‘services. Mrs. Joseph M. Marshall, president of the 


East Tennessee chapter of the National Society for Autistic Children, suggested 


that schools should serve as diagnostic centers for young children (below six 
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years) go that developmental abnormalities could be identified early as 


possible. In addition, parent education services and a full-year educational : 
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program for children with special needs were cited as necessary components of 


- 


the mental health service delivery system. Ranatiys Mr. Nicholas Hobbs of 


- Vanderbilt University. recommended that “the public schools be made. revponsiple 


for providing, obtaining, or assuring ‘edi ths echtat health, social aid 


recreational services for the children of our nation." 


What is the rationale for expanding the' role of our nation's public 


school system? The arguments may be briefly summarized as follows: 


1. 
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- and more efficient delivery of SFE VECERs 


Schools are where most children are--55,000,000 of them. ; 


Schools are accessible, physically and psychologically, to nearly all 
children and families. Every community has a public school. Schools 
are more favorably regarded than are the mental health, health, welfare, | 
and law enforcement systems. 


Schools are staffed by competent, trained people who have dedicated 
their lives to children, There are 3,000,000 teachers, 60,000 guidance 
counselors, 20,000 nurses, and 10, 000 " psythologiets working today in 
public schools. Increased use of paraprofessionals and community 
volunteers is creating greater manpower resources in public schools 
than has existed in the past. Bringing together existing school- — 
based resources and fragmented community resources within centralized _ 
neighborhood sites (schools) would provide for better coordination 


There is an existing tax base for apis that includes local, state, 

and federal funds. Mechanisms to fund existing and innovative programs 
are in place in both state and local education agencies. | 

The schools are the only social ‘institution that providzes services to all 
children on a universal basis. The long-standing tradition of a free 
public education has meant there is no stigma attached to receiving 
services from or through the school system, and recipients of services 
have net been segregated according to income eligibility criteria. 


Some 250,000 children are currently excluded from schools because the 
schools 30 not have personnel or facilities to meet their special’ health } 


and mental health needs (Children' s Defense Fund, 1974). 


There | are numerous state and federal programs, some of which are eipeauely 
school-based, delivering services to an expanded population groap, 
including preschoolers, adults, and handicapped children.. In some 
states, school services are mandatory for handicapped children frow 
birth, to 21 years of age. 


Schools have a tradition of local control that can serve as a model to 
the health and mental health delivery systems. Parent involvement in 
decision-making has increased in some areas through the introductio of 
community education programs. Expansion of the community education — "Nai 
concept will provide for still greater involvement in decision-making. 
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9. Schools have physical and human resources that are underutilized due to 
declining birth rates. Empty classrooms in the 91,000 schools in the 


United States and 200,000 unemployed teachers point to a significant 
waste of existing resources. In addition, there is a comprehensive 
record-keeping system in place in public schools that could be expanded 
to include physical, dental, and mental health records while assuring 
confidentiality and access by parents. 
ar 


2 Minzey and LeTarte (1972) -symmarize these arguments by stating: 


The neighborhood school (is) the one unit that can be utilized as a 
‘basis of operations. It is the one facility that all neighborhoods have 
in common. No, other agency or. governmental system has a structural | 
framework that approaches that available through the local elementary | 
ye. eg school, and it is the only governmental agency that exists in. neighberhopue 
sf all over the country (pp’. 6-7). 


Ly Be Ses pail ep education “is a philosophy of education and community involvement 


which is especially relevant to a discussion of an expanded role for schools. : 
It isa ‘SOnEepe that has been fe use since the early 1940's in this counery 


(Totten, 1970). (Rather than teens characterized’ as a single system or program, 


community education is best described as a "process that achieves a balance and. ». 
A ne 

a use of all ins stutional forces in the education of all the people of a com- 

. munity” pear et ale, 1974, Pe 3). Community education seeks to relate the school 


i ity. by opening up the schools to all. age groups and by using the. 


_ schools as catalysts for bringing comand ty resources to bear on community 
problems. uri aan the leadership ‘of a Coordinator assigned to the "community 
school, "an atilep council is assembled from leaders and citizens in the 

aoeuinitys The coupeil then becomes the central element in the process of ongoing 
pommaney assessment, identification ‘and development ‘of needed services, and 
communtiy/actco’ degision-maki rg. There are over 1300 community schools in 
almost 1300 school districts in the U. S. (Seay et al., 1974). 

Research on the ‘impact of community~education, while scanty, has been 
generally positive... Field-based studies have found that the programs have been 
accompanied by ducemisee in’ school vandalism, auto. thefts, juvenile delinquency, 
recidivism, and Engl dropout rates. There are also indications that community 


education can ‘increase political involvement (as measured by the number of those . 


© : ‘ 


voting in school bond elections), student achievement, student participation 
in curricular and extra-curricular activities, and Level of adult pittictontion 
in school activities (Totten, 1970). 

It is important to distinguish between the related but distintt notions 
of school decentralization, neighborhood schools, and the community school that 
delivers community education. Decentralization, exemplified by kne Ocean Hill- 
Brownsville experiment in New York City, is an administrative procedure that 
attempts to set up a middle-level of accountability so that local citizens can 
have easier access to policy-makers and a greater voice in decision-making 
concerning their schools. It does not imply an expanded role for the schools 
per se. _ | 

Neighborhood schools have come to connote those schools not affected by 
interracial busing plans, thus reflecting the ethnic composition of the immediate 
‘ad ghborhood in which they operate. The "quality education" movement among 
black communities has been an attempt to upgrade neighborhood schools existing 
in primarily segregated areas (Hamilton, 1968) < | 


. With the community school, there is both an expanded role for parents and 


{ 


') jeitizens in policy-making, and an attempt to serve the needs of all those in the 


| neighborhood. However, community schools frequently play an affective role in 
comprehensive busing plans for racial integration. A community school may serve | 


children and families from both contiguous and distant neighborhoods to improve , 


racial balance. . — - 


The community mental health system, established under Public Law 88-164, 
Section 200, during the Kennedy administration, is an intervention system designed 
to prevent, manage, or reverse undesired emotional conditions. The intital 


purpfse of the system was, 


e : 
to decentralize the provision of mental health care, locating it in a 
g- manner which is conveniently accessible ‘to the homes of clients and 


their: families, and to encourage the programs to be accountable to the 
as served peat 1974, pp. 43-44). 
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" individual and group therapy, family counseling, diagnostic and assessment 
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The original goal of establishing a national network of 1500° community mental 
health centers by 1980 has fallen short. There are about 500 such centers in 


existence today, most of which are facing significant funding cutbacks as a 


result of amendments to P.L. 88-164, found in the Special Health Revenue 


Sharing Act of 1975. pi sp “3 7. =“? | 3 3S ees 
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The two systems described here, in conjunction with the public health system, 


have the potential to complement the existing school system so that comprehensive 


services are available to children and families. It is not suggested that the 


, 


: health and mental health systems be subsumed under the public school bureaucracy. : | 


Rather, community schools could become the service entry point for families using 


the health systems, the advocate for families not previously in contact with 


health care providers, and the agency responsible for identifying the unmet needs 


. of the community. We do not suggest the creation of a monolithic service system, 


but we do see advantages in the creation of an efficient system that will coordinate | 
the numerous services that now exist, | 4 

Legislation. There are several state and Fedeval’ seatatas that would 
facilitate the siege ot the amity mental health system, public health care, 


and the community education concept. The Mental Retardation Facilities and 


“a , e z 
' Community Mental Health Centers Construction Act of 1963 (P.L. 88-164) as amended 


by the Special Health Revenue Sharing Act of 1975 (P.L. 94-63), establishes 
comprehensive mental health service.centers that are capable of delivering in- 


patient and out-patient care, transitional care, alcohol and drug abuse counseling, ~ 


services, and consultation and education services to. the general community. This 
last category has been the primary mechanism for preventive mental health education 


programs in schools and other community agencies. P.L. 94-63, Section 201, (D) 


follows: 


ae. 
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ultation and education services - 7 
. “Ore for Blatt range of individuals and entities 
: fscied with mental health services, including health pivies: 
sionals, schools, courts, State and local Jaw entorceni@nt nt 
correctional agancies, members of the clergy, public welfare 
agencics, health services delivery agencies, and other appro- 
. i itics; and a5 
P rca) include a wide range of activitics other oye ue 
provision of direct clinical services) designed to (I) ¢ as op 
effective mental health programs in tho center's catchmen 
‘area, (11) promote the coordination of the provision of ne 
tal health services among Various cntities serving the center’ 
catchment ares, (III) increase the awareness of the ria 
dents of the center's catchment area of tho nature of men . 
health problems and the types of mental health services avail. 
able, and (IV) promote the prevention and cantrol of rape 
‘ and the proper treatment of the victims of ra a 
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Schools, as public agencies, are eligible to Cee for consultation and 
: eS 
education services under this Act. — . b he a / 
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In the area of, public health, the Public Health Servite Act of 1944, as / 
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amended by P.L. 94-317, the National Consumer Health Information and. Health 
Promotion Act of 1976, establishses community health programs aimed at the - 
development of new and innovative preventive and primary care systems in schools, 


day care centers, and other community settings. Section 1703 reads, in part: 


"Se. 1703. (aj The Secretary is authorized to conduct and support 
nt or contract (and encourage others to support) new and inno- 
relive as, Hl in health information and health promotisn, pre- 
wative health services, and education in the appropriate use of health 
¢are, and may specifically— ee : 
\ u ; “(1) pe demonstration and training programs in- such 
+, matters which programs (A) are in hospitals, ambulatory care 
settings, home care settings, schools, day care programs for chil- 
dren, and other appropriate settings representative of broad 
cross sections of the population, and include public education 
activities of voluntary health agencies, professional medical ' 
societies, and other private nonprofit health organizations, (1) 
forus on objectives that are measurable, and (C) emphasize the 
prevention or moderation of illness or accidents that appear 
controllable through individual knowledge and behavior; 

“(2) provide consultation and technical assistance to organiza- 
tions that request help in planning, operating, or praunt ie 
programs in such matters: ; 

“(3) develop health information and health promotion mate- 
rials and teaching proerates inelnding (A) model curriculums 4 | 

- for the training of educational and health professionals and 
paraprofessionals in health education hy medical, dental, and 
nursing schools, schools of public health, and other institutions 
engaged in training of educational or health profomiouss, (13) 
model curriculums to he used in elementary and secondary schools + * : . | 
and institutions of higher learning, (C) materials and programs 
. for the continuin ptr ae ee health professionals and parapre- 
fessionals in the health education of their atients, (D) materials 
‘for public service use by the printed ned broadcast media, and 
(F) materials and programs to assist providers of health care ta 3 
providing health education to their patients; and 

“(4) support. demonstration and evaluation programs, for” 
individual and piel) self-help programs designed to assist the ~ 
participant in using his individual capacities to deal with health 


! problems, including programs concerned with obesity, hyperten: 
4 Rion, ani cliahetes. . : . 
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The third re element in the proposed merger of caring systems involves 
| 


P.L. 93-380, the Education Amendments of 1974 of the Elementary and Secondary Educa- 


tion Act. Section 405 reads, in part: 


Sec. 405. (a) This section may be cited as the “Community 
Schools Act”. 

tb) In recognition of the fact that’ the school, as the prime edu- 

cational institution of the community, is most effective.when the. 

school involves the people of that community in a program designed 

: to fulfill. their education needs, and that community education pro- 

: motes a m6re efficient use of public education facilities through an 

extension of school buildings and equipment, it is the purpose of 

this section, to provide educational, recreational, cultural, and other 

related community services, in accordance with the needs, interests; 

and concerns of the community, through the establishment of the 

community education program as a center for such activities in co- 

operation with other community group © ' 

‘(é) For purposes of this section and subparagraph (Cy of section 

402(b)(3), a “community education program” is a program in which 


daw 


a public building, including but not limited to a public elementary 
or sccondary school or a community or junior college, is used as a 
community center operated in conjunction with other groups in the | 
community, community organizations, and local governmental agen- 
cies, to provide educational, recreational, cultural, and other related 
community services for the community that center serves in accord- 
-nee with the needs, interests, and concerns of that community. 
Nothing in this section shall be construed to prohibit any applicant 
under this section from carrying out any activity with funds derived 
‘from other sources, j a 


(d)(1) In order to carry out the purposes and provisions of this . 
section, the Commissioner is authorized to make grants to State edu- 
cational agencies and to local educational agencics to pay the Fed- 
eral share of the cost of planning, establishing. expanding, and op- 
erating community education programs. ; 


A fourth item of legislation, P.L. 94-142, the Education of All Handicapped 
Children Act, is presently aasteCie éxpanded services within public school settings - oA 
for children with special needs ee 3 ‘ss 21. years of age. Although this Act is com- | 
prehensive in addressing the individual health and developmental needs of exceptional 
children, and in calling for due process, parent involvement in decision-making, | 
normalization, and deinstitutionalization, no dollars are provided for health treat- 


ment or supervision within the scope of the Act. 


Th 


or could provide, either directly or indirectly, to children and families. 


of Children published in 1969. 


. congruent with those local ead. 


_It appears that there is sufficient legislation in place to facilitate an 


expanded role for schools in the health and mental health delivery systems. 


“Closer scrutiny may reveal specific areas that will need amendment or increased 


federal financial support to enable the proposed coordination of services to 


occur. There will be a need to develop guidelines for local communities that wish 


to provide school-based health and mental health services. In addition, 


~ 


‘technical ‘assistance from state and federal agencies should be available at little | 


or no cost to aid school. districts in this aie 
ns 
Below is a partial ‘Tieting of services that schools already provide’; . 


Services. 
This 
list comes largely from the report of the ‘ote Commission on the Mental Health 
The feasibility of providing any or all or these 
services is an empirical question Hae requires examination of current innovative 
community health and education ‘systems. Sevéral hundred communities, dontuding 
Galveston, New Orleans, Cambridge, Flint, Nashville, St. Louis, and Jacksonville 
are presently delivering limited health care for mothers and children, providing 
expanded child care befote and after regular school hours, and/or including 
lay adults and senior citizens in their educational programs. It is assumed that 
local communities will identify their own needs and develop achacibaand programs 


Options for services include: 


A. Prenatal care 


1. Maternal and child health care 

2. Outreach educational services 

3. -Homemaking services 

4. Nutritional information and supplements 

5. Prepregnancy immunizations ‘ 

6. Mental health consultation for obstetrical workers 

‘7. Psychotherapeutic intervention for postpartum psychosis 


PenEannAy aie era er la for pregnant school-age children 
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Family planning 


1. 
2. 
3. 


Pediatric and mental health services for children J. ‘years 


Lg 
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3. 


4. 
5.| 


6. 


V8. 


2. 


3. 


/ 4, 
5. 


Community-wide information and nesters systems 


1. 


Supplemental child care and development programs 


1. 
2. 


3. 


4. 


‘Before and after-school care for school-aged children of. = 


Education in human reproduction 
Contraceptive devices, techniques, and/or counseling | , 
Genetic counsel ing wo ’ 


Identification of sétential handicapping conditions and follow-—~. 
up treatment and care 


‘Mental health consultation for mothers suffering adverse reactions , } 


to premature or impaired infants 


| Parenting education programs to enhance normal parent-child social . 


interaction and their mutual physical and intellectual HAVEL pene: 
Tumunization) programs 

Nutrition education and supplements 

Preschool home training programs for peetaues: or impaired children 


Services ‘ioe school-aged children 


‘Manead hesith consultation avatiable for parents, teachers, and 


other staff to enable them ‘to meet their own psychological needs 
while serving children. © 

Direct treatment and rehabilitation within: school settings for 
children exhibiting problematic physical, emotional, and intel- 
lectual development ‘ 
Curricula fn family living, human development, and interpersonal 
relations for late adolescents 

Nutrition education and supplements : rie 
Pediatric screening and-referral services : oe ‘ 


, 


School liaison personnel to “Link families with community health 

and mental health service providérs 

‘Compilation and dissemination of resource lists on community services 
for the public, including 24-hour phone lines for i and r services - 

Community resource libraries within pubite schools, available to any 

person seeking communi ty services 
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Day care services for preschool children of working. families 


ey: ee 


working families 

Respite care for children of abusing everitey for handicapped : 

chgneren whose parents require time away from the pressures ; 
fated with such a child, ox for families in crisis a 

Transitional care for children moving from institutional settings 

back into their own communities : ‘ 


Employment and training opportunities 


‘ 1. Late adolescents guided and placed in potential career roles 
& og while still in school 
-~ 2. Training and placement. of mothers who had prertpuaty not parti- 
cipated in the labor market 
3. Career opportunities for paraprofessionals within the schools 
related to classroom teaching, medical care, mental health care, 
child development, nutritional services, ‘coomuni ty organizations, 
etc. ‘a 
4. Internship opportunities for professionals in the areas of teach- 
' ing, pediatrics, psychology, social work, nutrition, recreation, 
_ law enforcement, etc. 
5. Part-time placement for community enlusitaer agencies such as VISTA, 
foster grandparents, RSVP; etc. ‘ 
a 


H. Other services 
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| 1. Adult wens Education 

\ - 2.. Court diversion programs 

3. Sponsors of Parents Anonymous chapters 
4. Big Brothers/Big Sisters programs 
5. Senior citizen hot meal programs 


Barriers to peopl aneneat et A primary obstacle to overcome in expanding dhe é 
.. role of the nation's school system is the long-standing tradition of non-federal | : 
involvement in the educational systen. Although federal SxpRneleures for educseton: 
have increased markedly | lover the past two decades, dollars have ‘generally gone to 
categorical areas related ‘to economically di cadvantaged regions aoe groups. Federal 
: add has not been available for comprehensive services provided by the public schools. 
_ The major financial share for supporting ee ee ee from local and state 
tax revenues. Thie separation of state and federal governments has been viewed as .a . 
| positiye relationship because of varying needs in a plucstisete society and the im- > | 
, portance of local control over our primary PnnEs Cuetonal ides bearer. However, 
the interface between ethibi dintictcts al federal agencies will need to be renego- oR 
tiated as attempts are made to simplify and coordinate health and mental health | 


services. A balance must be struck between the overarching meres of society as a 


whole and the particular needs of thousands of local communities. . 
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Consideratior should be given to divergent sneak of aban and rural popula- 

tions because of ographic, social, and historical factares There is Lexawiie 
that the rural co unity views the local school ‘in a manner different from that 

of urban areas. though rural communities/ place a high value on formal education, ' 
“introduction oe nded roles for the school, experimental. curricula, value- 
‘laden subjects, and increased expenditures —_ been resisted in rural areas 
“(Gehien, 1969). The homogeneous nature of rural populations has been shown to 
inhibit educational change contrasted with openness to such change in heterogenous 
urban communities (Kreitiow & Butterfield, 1966). An additional consideration ~ | 
in rural areas ta the lack of a coupréhensive. infrastructure of services, insti- 
tutions, businesses, and community organizations, a problem that the former 
governor. of Kentucky, Edward Breathitt (1969) has called a "system problem. a 
These problems, combined with Voatsely distributed populations, traditional 
value systems (Matthews, 1966), depressed tax bases (Donohew & Parker, 1970), nd 
lower paid and less trained teachers in rural avean:.(Colenan; Campbell, et al., = 
1966), all indicate a need to develop different implementation strategies depending 
on geographic region = the availability of other supporting resources. | 

In addition to urban/rural considerations, it will be necessary to conbider 

differing, needs of ethnic ‘and racial groups. Schools have functioned: both to 
assimilate subgroups into the larger society and to aggrayate racial and ethnic 
differences. Hamilton (1968) noted that many black communities have not seen the 
aiucertonal system as a\viable institution for meeting ‘the needs of black citizens. 
However, Hamilton suggests not that we do away with schools 3 restrict their 
scope; but rather that we, expand their role. "The Sietiedal system should be 
concerned with the istteal tently, not simply the children" (Hamilton, 1968,p. 682). 
He recommends the development of Comprehensive Family-Community-School Plans that’ 


“Racognine parents as teachers and assure local waned: of educational eattslace 
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on er ee ‘from school, based neal ” mental health services. Those programs.that now - — 


* - | ae? ‘ operate are quite diverse iin their administrative pteueeines, funding sources, | 

. - 7 arid conprehensiveness of services, It does not appear that massive new dollars . 
i nes - vill fieed to be severaced f existing services ‘are coordinated through the wchoute.. 
“3 ec > fom rural sieas, lacking octal services now ‘enjoyed in aitiay regions, may. need 
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toy ee “additional state and fede) al support before ries the role of ‘the schools. 
<? ‘2 ae ‘Some’ cities, guch as Galveston, ‘Texas, and ew ‘Orleans: have used & conbination of 
wee _ “taolides, federal grants, third-party paysents, and. foundation fe so to 


* “operate school-based health services. os ve 
‘ “ : . ; se! F a > o . i 


en Other barriers to implementation include a lack of commitment: on the part of 


in a oh y * 


ve a “-etate eitucation department’ to health education, the need to retrain school nurses 


wat y 


as” padiatric nurse pragtitioners, conflicting. Jyrtedictionalyregulations and. 
: a i SO practices regarding the: ‘control of. hice th setvices for school-aged children, the. 
oe ‘Lack of any coordinating nechanisns at the. federal level, inadequate peeee 


: wee = ‘Keeping in. some. public school systens, ‘end. the lack ‘of empirical data as to 


bee “delivery arrangements. ae ae ee eee 
caiemel ; een! : 


pe 
eri ES " FudiL1y,, ail though schools do have a tradition of, local control; they heve 
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a ae i generally neglected the role of the parent as’ a ‘tescher ‘andleciston-maker dn the 
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i education of children. ‘In 1976, a diol task force for high school reform 
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a Further research on questions implicit in this paper must be conducted before 


Be recommendations for policy options are made. The appendix contains an outline of 


_ dssyes that must be addressed in the process. “" 
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